INTRODUCTION
Neurofibromatosis (NF) is a common genetic disorder that causes tumors to form on nerve tissue commonly in the brain, spinal cord, and nerves. Isolated laryngeal neurofibromas are extremely rare and account for only 0.03%-0.1% of benign tumors of the larynx. Among the 30 cases reported, most of these lesions had been reported in association with von Recklinghausen disease. [1] Our patient is unique in that he does not have any features or family history of von Recklinghausen disease.
CASE REPORT
A 49-year-old male presented to the Department of Otorhinolaryngology with a history of hoarseness of voice, associated with cough for 3 years. Hoarseness of voice was insidious in onset and initially intermittent and later became persistent. He also had associated persistent dry cough. He had no complaints of difficulty in breathing or noisy breathing. He had no complaints of throat pain or difficulty in swallowing. He was an accountant by profession and a chronic smoker and nonalcoholic.
General examination was normal and local examination of oral cavity and oropharynx was within normal limits. Video laryngoscopy was done which revealed a smooth, broad-based sessile mass of 1 cm × 1 cm at the anterior two-third of left vocal cord; both vocal cords were mobile and glottic chink was adequate [ Figure 1 ].
A clinical diagnosis of vocal cord polyp or cyst was made, and he was taken up for microlaryngoscopy under general anesthesia, and the mass was excised using cold steel method and sent for histopathological examination. This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given and the new creations are licensed under the identical terms.
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Biopsy report revealed a well-circumscribed benign tumor with variable myxoid material, and randomly oriented thin-spindled cells which were bland with wavy, hyperchromatic nuclei and thin and thick collagen strands also called "shredded carrot appearance." [2] There was no dysplasia or evidence of malignancy as seen in Figure 2 .
These features were suggestive of NF and a diagnosis of laryngeal neurofibroma was made. Postoperatively, the patient was given absolute voice rest for 2 weeks and speech therapy; his voice improved, and a repeat video laryngoscopy revealed normal vocal cords with no residual tissue [ Figure 3 ]. He was followed up for 2 months postoperatively and did not have any recurrence.
DISCUSSION
Fifty percent of patients presenting to an otolaryngologist with complaints of voice change have benign vocal cord lesions among which the most common is vocal nodules. The most common risk factors associated with benign vocal cord lesions are voice overuse, smoking and alcoholism, acid reflux, systemic illnesses, insufficient fluid intake, and allergies.
Neurogenic tumors of vocal cord are quite rare and account for 0.0%-1.5% of all benign laryngeal tumors. These commonly include schwannomas and neurofibromas. Among them, neurofibromas are less common. [3] NF is autosomal dominant and results in tumors along nerves, spinal cord, and brain. Among the eight subtypes, two are best described. NF-1 causes peripheral neurofibromas characterized by cafe au lait spots, freckles, and Lisch nodules, and NF-2 causes vestibular schwannomas, meningiomas, and spinal ependymomas. Neurofibroma of the larynx was first described in 1950 by Hollinger, and most of those cases were in pediatric populations or associated with NF. [2] Within the larynx, they are most commonly seen in the supraglottis such as arytenoids and aryepiglottic folds wherein they are postulated to arise from superior laryngeal nerve and subglottis where they arise from recurrent laryngeal nerve. [4, 5] Ever since its first description, <30 cases of isolated laryngeal neurofibromas have been reported with few cases of isolated vocal cord lesions presenting as tumors on vocal cords in adults with no systemic features of Von Recklinghausen's. [6] Studies reveal that they are slightly more common in women and children and have a variable presentation.
Children may present with stridor while adults usually present with change in voice or dysphagia. [7] Histopathological features typical of neurofibroma are well-circumscribed, benign tumor composed of bundles of spindle cells with bland nuclear morphology admixed with fibroblasts and collagen fibers. All cases of vocal cord neurofibromas were diagnosed postoperatively after a biopsy, and though this is a rare entity, neurogenic tumors need to be considered in the differential diagnosis of smooth well-defined, mucosal mass in the vocal cord. Otolaryngologists need to be aware that laryngeal NF may not be associated with NF-1 or NF-2. The risk of malignant transformation of these tumors is <10%. [8] However, as complete treatment can be achieved by surgical excision of the mass, it is essential to be aware of this entity and plan for excision biopsy of all smooth mucosal masses of vocal cords.
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